MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH = 62-039259
-
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1. PLACE OF DEATH o] 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before E{
VS 300 o a. COUNTY TERRERSON . s STATE MO, b. COUNTY  TET'E, admission) i
Rev. 4759 | |8 « T - T !
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(Type or print) PETER POUL IEZ0S DEATH NOVEMBER 6 19 2 1
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8 9’ » 15, WAS DECEASED EVER IN U.5. ARMED FORCES? . INFORMA H
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% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIAUTING TO DEAYH but not related to the terminal PART 111, If decessed was female was
g disease condition given in PART | () there a pregnancy in last 90 days.
g § ]_E] Yes l O Ne l [0 Unknewn
b E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
g x PERFORMED? | 0O [w] O
> ¥ YES [T NO @
= i\ ZcTimEor R Wonth, Day, Year |
Z 3 g INJURY. e, *
~ 2 g p.m.
..z- -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oc WHILE AT WORK [J form, factory, sireet, office bidg., etc.)
6 NOT WHILE AT WORK [J
o o Q Z
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: § ;‘ Desth occurred at. ~ 9 :_1_5 -3 On the date sisted above, and to the best of my knowledge, from the causes stated.
S : 8 8 228, SIGNATUR {Dagree title) 22b, ADDRESS 22c. DATE SIGNED
X - % s
ELEL]E 200 A Coyshof 7 190 | F 74
2 23a. BYRE TION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ity town, or county) {State)
g S| AR | 117062 v CROBTAL CITY, M.
L. ; h%d
z £ ROSELAWN 4 b
= <. § ~74 FUNERAL DIRECTOR - ADDRESS ** b _ By 00 V126, ISTRAR B s TUR
z %] GENTRY R. POLITT /=24
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{Licensed Embalmer’s Statement on Reverse Sfde)__ /




- STATEMENT BY LICENSED EMBALMER oy

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. m
Srodent signed] 0 (Y m

Signature of Student Embalmer
. Licensed Embal 3"(’ g [
. . : P. O. Address n@)ﬂ‘\;@ﬂ /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Lailure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - -
If this body is not embalmed, fact should be so stated above.

~ v




